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EDITOR'S NOTE 


an humor really help us through times of stress? 
Lots of research has been done on humor and 

health. Most of the research tells us the same 
thing: Laughteris Good Medicine. But often the research 
seems so stuffy, done in a laboratory in some far away 
place, using rats and graduate students for subjects. 

The best evidence I have seen for the positive effects 
of humor has been personal experience. Humor got me 
through nursing school. Prior to nursing 
school, I had worked a variety of jobs, from 
pumping gas to building patio enclosures. 
A far reach from the blood and guts of 
nursing. 

My first semester of nursing school 
had some interesting obstacles. I had never 
experienced death in any of my previous 
jobs, and it was areal stressor forme. One 
day, mid-semester I went to the hospital to 
select my patient for the next clinical 
day. I read the patient's chart cover 
to cover, looked up all his meds, 
researched his illness, and wrote 
a care plan the size of the Phoe- 
nix yellow pages. Then I talked 
to the patient to tell him that I 
would be caring for him the 
next day. 

When J arrived for clinical 
the next day, I was informed that 
my patient had taken a turn for 
the worse and was transferred to 
the ICU. He died that morning. I was 
assigned another patient and muddled through 
the day trying to deal with the death of the gentleman I 
had met the evening before. Following clinical, I chose 
a patient for the next day, read the chart, looked up the 
meds, did the care plan, etc. 

On arrival to clinical, I was informed that my rela- 
tively healthy post-op had died about an hour earlier. As 
the assigned student nurse, I got to clean him up and 
deliver him to the morgue. The feelings I had gave me 
second thoughts about being a nurse. 

The next week at the hospital, select a patient, read 
the chart, and jot down four pages of information. All I 
had left to do was research her illness and write the care 


plan. On the way out the door, I heard the overhead 
speaker announce, “Code Blue, Room 327B.” You 
guessed it, that was MY patient. I watched for 45 
minutes before the code was finally called. This was the 
first time I had ever witnessed someone die, and seeing 
someone die in a code can be a horrendous thing foranew 
nursing student. 
How did I deal with this feeling that I was killing my 
patients before I even touched them? The next 
day at clinical, it was obvious to my fellow 
students that I was feeling down. So 
during our lunch break, we wrote a care 
plan for a dead patient. Alteration in 
Gas Exchange: Not Breathing. Altera- 
tion in Skin Integrity: Rotting. Social 
Isolation related to closed body bag. 
And others too sick to mention. That 
lunch hour we allowed ourselves to 
laugh at death, and we laughed until it 
hurt. 
That afternoon I was again ready to take 
on the sick and dying of the world. A little 
bit of laughter had put things in perspec- 
tive for me, and gave me the strength to 
carry on. 
In this issue of the JNJ we have all the 
usual funny stuff, plus the first installment 
of Humor Prescription (see page 40), by 
contributing editor Karyn Buxman. This 
feature is a review of humor related books 
Se and audio/video tapes. Also included is 
“— Patty Wooten’s Jest for the Health of It 
(page 42) witha look at the physiological benefits 
of laughter. We hope to give you a few tools to help you 
deal with YOUR stressors. Please let us know how we 


are doing. 


Doug Fletcher, RN 
Editor/Publisher 
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Strthoveabaae 


Listening to 


a ales 


I welcome anything that 
deflates the turgidity and 
pomposity of the professional 
literature. Your first issue was 
a delight, and I wish you great 
success. I was even inspired to 
write a poem: 


I can’t say I see much disparity 
‘Twixt osmolal - and osmolarity. 
I do know we need more hilarity — 


So thank you, J Nurs Jocularity. 
Steven Tiger, PA 
Editor, Physician Assistant. 


The day after I gave a presen- 
tation to our graduating class 
on the image of nursing, The 
Journal of Nursing Jocularity 
appeared on my desk. Laugh . 
... no! Icried! Here we are 
deliberately promoting, and 
contributing to, our own poor 
image! 

I have a suggestion for a 


our Readers 


name change. Try The Journal 
of Nursing Raunchiness. 
Barbara Ferriz, RN, MS 
Director 
Department of Nursing 
San Juan College 
Farmington, NM 


Editor’s Note: Readers, what 
do you think of the potential 
name change? 


Cannot tell you HOW MUCH 
I, my faculty, and students are 
enjoying the new journal. It is 
so good to hear robust laugh- 
ter! 

I imagine a few will respond 
negatively and I feel sorry for 
their inability to take a step 
back and loosen up. Can’t wait 
for the next issue. 

Marilyn Hurlbutt, MSN 
Professor and Chair-person 
Department of Nursing 
Community College of the 
Finger Lakes 

Canandaigua, NY 


We need a journal such as 
yours to let a little fresh air into 
a very stuffy profession. It’s 
time we took the time out to 
laugh and enjoy the idiosyncra- 
sies that abound in our job. 
Those that can’t take the heat 
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should go be an administrator. 
Thanks for expressing what we 
“Floor” nurses think. I have 
been an RN for 16 years - so 
mine is a “mature view!” 
Alice M. Christaldi, RN 
Lindenwold, NJ 


Thank you for the copies of 
Journal of Nursing Jocularity. 

I circulated them to our edito- 
rial staff. 

We liked “Nurse’s Guide to 
Physician Handwriting” (Vol 
1), and “Whinorrhea” (Vol 2). 
There were mixed reviews on 
the illustrations. 

All in all, we see the journal 
as serving a useful purpose and 
that it doesn’t’t cross the line 
into bad taste. And, we all 
agreed on the basic premise - 
nurses are under a lot of stress 
and laughter is a great stress 
reliever. 

Patricia Nornhold, RN, MSN 
Clinical Director 
Nursing 91 


... 1am very pleased that 
finally, there is an outlet for the 
humorous aspects of what can 
be a most stressful profession. 

I know the serious side of 
nursing. I also know that I 
would not have lasted even 


through the bootcamp 
known as nursing school 
without my sense of humor. . . 
Thanks... for the journal, 
for the forum, and for the 
consensual validation that some 
of this nursing stuff is damn 
funny. 
Don Kight, RN 
New Iberia, LA 


A colleague of mine brought 
a copy of your magazine to 
work the other night. The poor 
girl barely had a free minute 
with her magazine. The rest of 
us confiscated it. That’s the 
funniest magazine I ever read. 

I have to have my own. 
Sarah Patnode, LPN 
Hastings, MN 


I very much support the 
ongoing publication of this 
journal. I also agree that 
nurses are funny people (we 
have to be) and are an un- 
tapped source of material. 

There is some concern of 
mine about some parts of this 
publication. Where is the line 
drawn between good humor 
and harm? It seems this jour- 
nal will be constantly assessing 
and reevaluation this balance. 
At least I hope it will. I refer 
to the column entitled: Nurs- 
Espeaks .». 

I worry about a few things 
with this column. Most impor- 


tantly is the perpetuation in our 
acute medical system of cate- 
gorizing certain groups in an 
inhumane, disrespectful and 
inaccurate ways. This practice 
is seen frequently, especially 
with young inexperienced and 
insecure medical staff. Refer- 
ring to drug addicts as “scum- 
balls” and “slimebags.” 
GOMER is often used to refer 
to frail elderly people who 
enter our ER, septic and near 
death. It is a dehumanizing 
phrase that allows them to be 
treated as less than human. 
This is my concern. That these 
names get translated into care. 
I work hard at changing the use 
of words, such as GOMER, 
slimeball, drug-seeker, ma- 
nipulator. These words be- 
come as unacceptable as 
“nigger,” “faggot,” and 
“whimp.” 

Nursespeak also referred to a 
physician asking for a porce- 
lain level on someone who was 
referred to as a crackpot. This 
might be funny if symptoms 
that are unrecognizable by 
diagnostic testing by acute 
medical model clinicians were 
not referred to so often as 
psychogenic, thus causing undo 
heartache and poor treatment 
for some individuals. . . . 

I think the above treatment or 
mistreatment is a huge flaw in 
a largely patriarchal, arrogant 


medical model 

health care 

system. Let us not 

perpetuate some of these 
harmful attitudes that are the 
worst of the systems we work 
within. I like to think our 
compassion, empathy, feminist 
and holistic approach to patient 
care is what separates us from 
our medical colleagues. 

Well, you asked for feedback 
and you got it. I wholeheart- 
edly support this endeavor. 
The list of subscribers enclosed 
hopefully will only be a begin- 
ning of a growing number 
interested in the humor this 
journal offers. 

Mary Gorman, RN 
Framingham, MA 


We really would like to know 
what you like or dislike about 
the JNJ. If you would like your 
opinion heard, send your 
letters to JNJ-Stethoscope, 

P.O. Box 40416, Mesa, AZ 
85274. 

We reserve the right to edit 

letters for length and clarity. 
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by Carol Edson, RN 


One of the more indelible images I have from 
12 years in ICU is of Wild Bill heading up the 
freeway off ramp. That’s right, UP the off ramp. On 
foot. : 

The evening shift had started out innocently 
enough. We had seven patients, two of whom were 
transferring to the medical floor. Being in charge, I 
took the two transfers. Things went well for all of 
thirty minutes (until we finished hearing report). 
Sandy, who had given us a benign-sounding review 
of Bill’s status, appeared in the doorway. “News 
flash,” she said, her formerly neat hair disheveled. 
“Bill is getting pretty restless. We’ve put in a call to 
his doc. Who’s his P.M. nurse?” Turning to Bonnie, 
I gave her the news that she was the lucky winner. 
“You’re so calm, you can handle anything.” I said. 
Bonnie, rolling her eyes, went out to assess the 
situation. I quickly finished giving assignments and 
we headed into the fray. 

Loud, indignant yelps emanated from room 4, 
Bill’s room. He was being put in soft wrist restraints 
and was receiving the velvet hammer of “Vitamin 
V,” as we call Valium. Bill’s original problem had 
been a partial bowel obstruction, now resolved, 
complicated by scrambled electrolytes, anemia and 
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poor nutrition. He was a true case of PPP: “piss-poor 
protoplasm.” But his immediate need was for con- 
trol of his impending alcohol withdrawal. This was 
“third hospital day syndrome,’ common among 
drinkers who swear they gave up the sauce “months 
ago.” Famous last words, right? 

As the IV Valium kicked in, Bill temporarily 
calmed down. We got the other patients assessed, 
keeping a close watch on Bill. We prepared the two 
transfer patients, hoping to get them moved during 
this tranquil interval. 

Did I say tranquil? About this time a telemetry 
patient arrested out on the medical floor. He was 
crashed in through the door of ICU and into our 
waiting hands. After a flurry of CPR, ABG’s, and 
ACLS a go-go, we had an awake patient, responding 
appropriately; a gratifying save. Bill, however, was 
not entirely awake, and nota bit appropriate. He was 
preparing for a serious rampage when Bonnie ar- 
rived with his Valium. The dose had been delayed 
fifteen minutes by the code, a mistake we were not 
to make again. It had been a very busy fifteen 
minutes for Bill. He had dismantled the wrist 
restraints by shredding the cloth. When Bonnie 
walked in he was now hard at work removing the IV 


tubing from the [TV pump. 

“Get back, girlie,” he warned, a look of menace 
on his face. Bonnie obligingly took a step back. Bill 
grabbed the IV pole from the foot of the bed and 
brandished it over his head. “I gotta get outta here,” 
he rasped. “Don’t try to 
stop me!” Bonnie, not 
particularly eager to 
qualify for an emer- 
gency craniotomy, 
backed hastily out of the 
room and called me 
over. “Page a #333,” 
she said. “He’s gone 
bananas and is planning 
to leave.” (A code 333 
is our hospital’s signal for all able-bodied men to re- 
spond ASAP to a disturbance.) As I hung up the 
phone, Bill came out the door of his room. Bonnie 
was calmly talking to him, trying to employ reason 
and good sense. Bill, unfortunately, was fresh out of 
both. His hospital gown flapping around his 673" 
frame, Bill raised high the IV pole and said, “I’m 
outta here.” Bonnie trailed him from a prudent dis- 
tance. The short extension tubing 
from his IV hung down. He had 
managed, with Bonnie’s coaching, 
to turn off the stopcock. At least he 
wouldn’t exsanguinate on this little 
adventure. 

Bill headed down the back stairs, 
telling Bonnie to “Get back!” She 
and I looked at one another. This 
particular situation wasn’t covered 
in policy manuals or nursing school. 
Did we follow him? Wait for the 333 
response? When in doubt, page the 
nursing supervisor. I signaled Bon- 
nie to stay, and our first 333 respon- 
dent arrived at the same time: Jake, 
our kindly geriatric housekeeper. 
Definitely short of the SWAT team 
we needed. 

Within ninety seconds, an oph- 
thalmologist and the burly ER or- 


He had dismantled the wrist 
restraints by shredding the cloth. 
When Bonnie walked in he was 
now hard at work removing the 

IV tubing from the IV pump. 

“Get back, girlie,” he warned. 


derly arrived, panting from the run up three flights 
of stairs. They dashed out the back door, nearly 
bowling Jake over in their haste. He recovered his 
balance and headed dutifully toward the stairs. As 
this trio went off in hot pursuit, a vision out the 
window caught my 
eye. Bill, his gown in 
full sail, was making 
amazingly fast prog- 
ress across the parking 
lot. You would never 
believe that his hemo- 
globin was 5.5 the day 
before. We'd have 
thought twice about 
those transfusions if we 
had realized how frisky they’d make him. 

I paged the supervisor again as Bill continued 
his dash. She finally answered and I informed her of 
events thus far. “Did he sign an A.M.A. form before 
he left?” she asked. Sign a form? Read my lips! I 
patiently explained again exactly how hostile he had 
been. (Did she want me to fold the A.M.A. form into 
a paper airplane and fly it out the window after him?) 


BARKEEP, MAKE 
THE NEXT ONE A 


AND GIMME 
A PRBC CHASER... 
AND A BARF BAG, 


JOURNAL OF NURSING JOCULARITY 7 


My posse, which had been gaining on Bill, stopped 
at the edge of the parking lot and watched him go. 

“They’re letting him get away,” I said. “What 
do I do now, call the police?” 

“Yes, it’s their juris- 
diction now,” she replied. 
Of course I was very wor- 
ried about Bill’s welfare 
and our own hides as well. 
I hoped fervently that Bill 
would not hurt himself on 
this unscheduled field trip. 

The police dispatcher 
was called, and in a few 
minutes we heard the sound of sirens. I craned my 
neck to see if I could catch a glimpse of Bill. Sure 
enough, there he was, looking like a deranged shep- 
herd with the IV pole. He was strolling up the off 
ramp away from the hospital. I hoped that the re- 
sponding officers could dissuade Wild Bill from any 
further adventures, such as walking into the oncom- 
ing traffic. Bill was out of sight by now, and I fran- 


= @ 
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I paged the supervisor again as 
Bill continued his dash. She 
finally answered and I informed 
her of events thus far. “Did he 
sign an A.M.A. form before he 
left?” she asked. 


SUNDOWNING 


tically caught up on the 653 things that had been ne- 
glected since this little debacle had begun. 

Much to my relief, two officers knocked po- 
litely at the front door of the ICU about fifteen min- 
utes later, with Wild Bill 
in tow. Officer Gary car- 
ried the IV pole, and 
Officer Pratt led Bill toa 
chair in the nurses’ sta- 
tion. He no longer pre- 
sented the frightening 
visage of half an hour 
ago, looking instead like 
pretty sick and tired dude. 
“Bill,” I said gently, “would you like some juice?” 

“Yes, with a splash of vodka, a generous splash,” 
he replied. Then remembering his manners, he 
called after me, “and two for my friends here!” 

After cocktails, we got the now-compliant Bill 
into bed. While Bonnie took his vitals and got his 
blood level of Vitamin V back to therapeutic levels, 
the incredulous policemen related the rest of the 


J 


story. Bill had told them he was on the way to 
Murphy’s Liquors. The officers suggested that 
they give him a lift. Bill had debated this idea 
carefully, his gown barely covering crucial parts 
of his anatomy. “Do you know where it is?” he in- 
quired. 

“Sure we do,” they said. “Hop in.” 

Bill got into the back seat as pretty as you 
please, and was driven the 200 or so yards back to 
the hospital. We will never know what made him 
do it (maybe the cold wind off the Pacific). 

As the hospital came into view, Bill cried, 
“This isn’t Murphy’s, this must be the new Liquor 
Barn. Sure is BIG!” 

“Will that do?” 

“Oh, why not,” said Bill jovially. “Will you 
gentlemen join me for a drink?” 

The upshot of the story is that switching Bill 
to Librium took all the “wild” out of him. (That, 
plus exhaustion from his extracurricular jaunt.) 
He turned out to be quite a charming guy. From 
this event, I learned NEVER to let anything stand 
in the way of getting a withdrawing alcoholic’s 
medication to him on time. And Bonnie, for 
weeks afterward, watched me with suspicion as I 
gave assignments in report. She’d say, “Just nice, 
normal critically ill folks, please. No Wild Bills!” 
But working ICU, I know better than to promise! 


CHANGE OF ADDRESS?? 


Don't miss a single issue of the Jour- 
nal of Nursing Jocularity. Send 
your mailing label and your new 


address to: 


JNJ- Address Change 
5615 W. Cermak Road 
Cicero, IL 60650-2290 


NAME 
ADDRESS 


STATE OF LICENSE 


PLEASE OH PLEASE, 


OH PLEASE COME TO 
WORK FOR US. 


We’re a pathetic, struggling little hospital 
located in the worst part of the inner city. 
We're radically understaffed, we’ve laid 
off all our support personnel. Our entire 
doctoral staff is barely functional in the 
use of the English language. Our payroll 
checks bounce, overtime is mandatory, 
and you can forget about vacations. 


Does the idea of passing meds, 
sweeping floors, taking vitals and boiler 
room repairs appeals to you? If you're 
an RN on the run from the law, if your 
BSN was printed on a photocopy 
machine or if you can’t seem to find a 
job “anywhere,” send for a pre-approved 
employment application. Fill in the 
coupon below. 


DISCOUNT HOSPITAL 


WHERE QUALITY IS REFLECTED IN THE PRICE 


YES! 


I'M A GLUTTON FOR PUNISHMENT AND | 
CAN'T WAIT TO START COMPLAINING . . . 


DEGREE Yes 
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JUST WHEN YOU THOUGHT IT WAS SAFE TO GO BACK TO THE OR | 


BECAUSE THIS 
TIME IT'S 
SURGICAL 


"TWO THROMBOS UP!" 
Cystic & Ebbecks 


"KEPT ME IN STITCHES!" 


"ABSORBING" 


STARRING MONTGOMERY STRAPPS BENMEA; DYINE 
DIRECTED BY ROLLO KLING © PRODUCED BY OTTO KLAVE 
A NOSOCOMIAL PRODUCTION 
FROM UNIVERSAL DONOR STUDIOS 


RATED Coming Soon To An FILMED ON A 


MOVIE 


O+ Bs Operating Theatre 


BOARD 


TOPICAL LOCATION 


MUSIC BY 


UNIVERSAL AUDIENCES N ear You BANNED AIDE 
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FLAK JACKETS * KEVLAR VESTS * 
RIOT HELMETS * AND MORE! 


EeReGEAR, YOUR FIRST LINE DEFENSE AGAINST FLYING 
DEBRIS FROM ANGRY DOCTORS TO PSYCHOTIC PATIENTS. 
LOOK TO US AS A LEADER IN ACTIVE EMERGENCY ROOM 

ATTIRE. AVAILABLE IN PASTELS AND FLORAL PRINTS. 
CALL FOR FREE BROCHURE. 1-900-ER-GEAR 
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‘Uhat Was No Body... 
‘Chat Was Grandma! 


By Carolyn M. lHlause, RN, ADN 


The Senior High Sociology Class invited me to 
speak to them recently on the subject of death and 
dying as it is dealt with in the nursing profession. My 
aversion for public speaking was overshadowed by 
my eagerness to have a part in molding these young 
impressionable minds. 

But, as I began to assemble my notes, a feeling 
of horror started to filter into my thoughts: how were 
these same impressionable minds going to react to 
the sometimes bizarre sense of humor we of the 
medical profession frequently display when our 
emotions are being rubbed raw? How can I make 
these young people understand our need for release 
that sometimes takes such odd turns? How can I 
make them understand that we are not the cruel and 
unfeeling witches we may appear to be at times like 
that? As I sat there mulling these questions over in 
my head, my thoughts drifted back to a nearly for- 
gotten summer afternoon... 

My heart ached for poor old Dorothy Smythe. 
Her life had been long and hard. She had been a 
homesteader and had struggled with the land as she 
raised her family in the forbidding country near 
Cheyenne. Now her 93 year old face reflected an- 
other struggle as she gasped for her few remaining 
breaths in a fight against the lung disease that had 
conquered her tiny body. Her unseeing, half closed 
eyes and her open mouth were evidence of the fight 
she had to make for each breath . . . a fight that was 
nearly over. 

I held her weathered hand and wished that 
somehow I could do something to ease this struggle. 
I was certain that it would cease even before her 
family could arrive from the homestead thirty min- 


12 JOURNAL OF NURSING JOCULARITY 


utes away, even though I had summoned them 
quickly when I realized that the battle Dorothy 
waged was nearly at an end. Just then the raspy 
breathing slowed, then stopped, and the room be- 
came deafeningly silent. 

I busied myself by preparing Dorothy’s body 
for viewing by her family, all of whom would arrive 
any minute. I gently wiped her face, straightened her 
limbs and pulled the sheet up to her shoulders. As I 
smoothed her wispy gray hair I carefully closed the 
eyelids and held them for a moment. Then I cupped 
her chin in my hand and gently pushed the gaping 
mouth closed. Satisfied with my efforts, I stepped 
back to admire my handiwork. To my dismay, as I 
watched, Dorothy’s mouth resumed the position it 
had held for the last several weeks: it slowly opened 
and seemed to gasp once more for a breath. 

“Great!” I muttered, and I pushed the mouth 
shut again, more firmly this time, and held it in place 
for a few seconds. And as I stood there, holding 
Dorothy’s chin in my hand, I realized that she was 
now peering at me through half opened eyelids. 

Muttering still louder, I reclosed Dorothy’s 
eyes and placed a folded cloth over them. Then I 
repositioned her head with a rolled up towel behind 
her neck to change the position of the jaw. This 
served to make Dorothy look as though I had blind- 
folded her and throttled her life away because the 
mouth opened once more in a silent scream. 

Praying that the family would delay their ap- 
pearance, | frantically closed Dorothy’s jaw and tied 
several strips of gauze around it. I was just placing 
the last white bow on the top of Dorothy’s head 
when there was a quiet knock at the door and Misty, 


the new nursing assistant stuck her head in. “Pepper, 
Mrs. Smythe’s family is... WHAT ON EARTH?” 
She gasped as her inexperienced eyes took in my 
recent efforts. 

“Put them in the waiting room and tell them it’ 1] 
be a few minutes. Then come back here and HELP 
me!” [ instructed. Misty scurried away as I sat on the 
edge of the bed to decide what to do. I certainly 
couldn’ t let this wonderful family remember the last 
view of their loved one as having open, staring eyes 
and wide, gaping mouth. But how was I 
going to keep Dorothy’s features pre- 
sentable long enough for them to 
bid her farewell? The tension 
of the moment hit me 
abruptly just as Misty en- 
tered the room. I was grin- 
ning as I explained the 
situation to her and 
watched the look on her 
face as she comprehended 
my problem. 

Then some perverse 
part of my nature took over. 
“Do you suppose Dorothy”’s 
family had this much trouble 
getting her to keep her mouth 
shut while she was alive?” I 
asked. 

Misty looked stricken. “It’s not 
FUNNY” she cried. 

“No, you’re right. Itisn’t. ’'m sorry.” I apolo- 
gized. “Help me get this darn gauze off and we will 
let the family in. Maybe Dorothy’s jaw will stay 
closed long enough for them to tell her goodbye.” 

Quickly Misty and I removed the binding from 
Dorothy’s face and again positioned her for the 
family. She might have been sleeping there, her eyes 
and mouth serenely closed. The Smythe family filed 
into the room and tearfully clustered at the bedside. 
I tried to make appropriate sympathetic comments 
and gave a quick hug to the youngest granddaughter 
who was sobbing outright as she clung to her grand- 
mother’s hand. Then I started to ease myself and 
Misty away to give the family a private last goodbye. 


Suddenly, I felt Misty’s elbow dig sharply into 
my rib cage. I followed her stare which was riveted 
on the bed. As we watched in horror, Dorothy 
opened first one eye and then the other, fixing a 
steely gaze on her family. And her jaw slowly, stead- 
ily yawned wide. I felt myself listening for a raspy 
breath. A muffled sound at my side broke the spell. 
I slapped my hand over my mouth and pushed the 
giggling Misty headlong before me out of the room. 
Dashing down the hall, we tumbled into the lounge 

and laughed until we were weak. Finally I 
wiped my eyes and turned to my co- 
worker. 
“OK, Mist.” I whispered. 
“How are we going to explain 
this kind of behavior to those 
nice people down there?” 
And I was overcome once 
more with laughter. 

The Smythe family left 
the hospital shortly, but as 
they walked past Misty and 

myself, I felt their eyes on 
us, giving us the sort of 
look one usually reserves 
for the unstable. The look 
that says, “What are you 
going to do next?” I knew 
I could never explain. 
These memories 
flooded my brain as I stood 
last week before that Soci- 
ology Class. I didn’t even try to tell the young people 
about nursing humor in stressful situations, but em- 
phasized instead the caring and empathy of the pro- 
fession and gave flowery phrases concerning “no- 
bility” and “our calling.” When I finished my talk I 
called for questions. From the back of the class a 
tiny, vaguely familiar looking girl raised her hand. 

“My name is Susan Smythe,” she began, “And 
when my Grandma died a long time ago .. .” 

Choking, I didn’t hear Susan’s question, but 
from somewhere far away I did seem to hear an old 
woman’s chuckle and a voice clearly echoed, 
“GOTCHA!” 
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YOU KNOW IT IS GOING TO BE 
A LO-O-O-NG SHIFT WHEN... 


1. You get the news that there are four emergency 
admits during report. 


2. Admits outnumber the total nursing staff on duty. 


3. The registry coordinator bursts out laughing 
when you call for more help. 


4. The emergency admits are lined up in the hall 
because the housekeeping staff is squabbling over 
who is going to clean the beds. 


5. Dr. HighandMighty sweeps in expecting to have 
his hand held as he makes rounds. (This is because 
he wants to give 27 verbal orders which he expects 
you to remember and write for him.) 


6. None of the meds that pharmacy promised you 
would be “right up” are there half an hour after they 
were due. 


7. X-ray can’t understand why you can’tjust “Bring 
Mr. Jones and Miss Smith down” for their chest x- 
rays. (For one thing, all the wheel chairs are hoarded 
in x-ray. For another, you are already supposed to 
give two insulin injections, do a pre-op med, and 
find some lost dentures.) 


8. The director of nursing comes up wearing a $600 
silk suit and asks “How can I help?’ You are 
tempted to tell her to go grab anyone off the street 
who can stand up unassisted and has an open airway 
to come transport patients for you. Instead, you 
suggest she answer phones, knowing that the kind of 
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indelible stains one encounters daily in bedside 
nursing won’t exactly make the fashion statement 
she’s used to. 


9. The patient in 323 throws up all over the central 
line dressing you just changed, and it was the last 
dressing kit in the known universe. 


10. The CT scanner overheats and goes down. This 
means you get to call Dr. Irascible, the neurosur- 
geon, and tell him that his patient’s scan will have to 
be delayed. You hold the receiver 6 inches from 
your ear to avoid being deafened by his tirade. 


11. Blood bank responds to your desperate call for 
emergency packed cells with the promise that it will 
be ready next Tuesday. 


12. The lab calls results on the wrong patient twice, 
and it takes you twenty minutes to unscramble the 
mess. (Whose potassium is 2.7, and whose is 7.2?) 


13. Dr. Slice-and-Dice, the general surgeon, de- 
cides to do a wound debridement and a central line 
all of a sudden. You assemble everything he asks 
for. This requires a quick trip to Mars to acquire the 
bizarre brand of sutures that he loves which no one 
else ever uses, or has ever even heard of. 


14. Physical therapy wants to ambulate your patient 
who has just had a Go-Lytely bowel prep. You tell 
the therapist to go ahead, knowing full well that she 
will need hipboots to survive the coming deluge. 


15. The computer goes into a hard halt and eats all 
the lab data. 


16. The terribly sincere rep from Fly-by-Night 
Industries who sold the hospital its new combination 
IV pump/floor polishers shows up to do an in- 
service. You tell him you’ll get back to him about it 
in early 1993. 


17. The CEO announces that the JCAHO visit will 
be coming up soon. All staff will be expected to 
work 72 hour weeks to allow time to get the back- 
logged paper work caught up. You promptly re- 
schedule your vacation for the week of their visit 
even though it is in February. 


18. Two helpful Candy Stripers give your NPO pre- 
op patient a glass of water. (“But he said he was 
thirsty!”’) This requires another pleasant phone call 
with the surgeon. 


19. The hopper in the utility room takes this oppor- 
tunity to overflow into the hallway. You builda dike 
out of towels that would impress the Dutch, until 
housekeeping can fit clean up into their heavy coffee 
break schedule. 


20. As youempty Mr. Colonorama’s 
bedpan down the toilet, you realize 
too late that he needs another stool 
specimen. ges 
é 


21. Mrs. Figit pulls out her NG tube 
for the third time in four days. Mr. 
Plumbing tries to do a TURP on ’ 
himself by pulling out his Foley, 
balloon and all. Miss Parch- 
mentskin, the veinless wonder, rolls 
onher IV and puts an elbow in the 
angiocath that precludes any 
flow. You load a packdonkey 
with the needed supplies and 
trot down the hall to remedy 
these problems. 


22. At 1:45 you gamely reheat your Lean Cuisine in 
the Microwave for the fourth time. But before you 
can get back to eat it, some neatness freak opens the 
microwave, takes one look at the pathetic, dried out 
mess and gives it the heave ho. You consider 
sampling some Ensure Plus. 


23. As you prepare to give report you discover that 
your “paper brain” with all your notes about the 
patients has disappeared. You find it after report 
because the dietary aide mistook it for the diet order 
sheet. It now has clear broth on it in a lovely design, 
but damp or not, you use it to chart (after carefully 
wringing it out). 


24. As you prepare to leave, the head nurse grabs 
your arm and begs you to work another four hours. 
Seems the oncoming shift just found out that they 
have four emergency admits coming. You: A) Run 
like heck. B) Sigh heavily and go get your assign- 
ment. C) Beginto babble incoherently and try to get 
yourself admitted to the “Happy Acres” floor of 
your hospital. 


25. When at long last you get home, you discover 
that: A) the narcotics keys are in your pocket or, 
B) your house keys are now locked in your car. 
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NOTICE OF NURSING VACANCY 
at 


Saint Robin Leach By-the-Sea 


Saint Robin Leach By-The-Sea is a 600 bed multi-speciality health care center set 
among the beautiful seaside golf courses that made our region so famous. We are currently 
recruiting nurses—very special nurses prepared to blend into our work-world and conscien- 
tiously follow our philosophy. 


We are dedicated to providing quality care 
for our upscale, modern patients having 
annual capital gain distributions at least 
50% above the national median, and 
annual disposable income in excess 
of $100,000. Our facility is fully rec- 
ognized and accredited by national 
financial rating services; is listed on 


four major stock exchanges (includ- ~ = 
ing our most recent listing on the “big y 
board” in Tokyo); and serves as a training site for gradu- 
ate MBA students of prestigious universities. We also hold 


full-participation charter memberships in important busi- 
ness, personnel and advertising organizations. 


Nursing at Saint Robin Leach By-The-Sea is 
creatively designed and managed to meet the full 
range of needs and desires of our patients. We, of 
course, look to providing the superior level of care that our 
clients have been accustomed to in their daily lives and which 
they so richly deserve. We also view it as a priority mission of 
our health center to anticipate their lifestyle as a context for the 
most effective care. We pamper; we pet; we lavish. And, we 
want our nursing staff to incorporate this in their 
daily work philosophy at every opportunity. 


Presently, we employ seven award-winning chefs 
trained in the finest schools in France to supervise 
meal preparation. Meats and produce are obtained 
from the same purveyors that provide nearby five-star 


restaurants. We offer patient environments with decor BQuick 1 
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by such eminent designers as Sul’iud, Fontje, Ohlman 
and other world renowned designers. 


The hospital currently employs 900 nurses and 
has 300 well-paid physicians practicing in over 40 
specialties for our unique patient group. We have an 
extensive emergency outreach program—Over- 
whelming Failed Financial Equity Loss (OQFFEL)— 
that can place a team of physicians and nurses at the 
patient’s home or place of business within ten min- 
utes of a major dollar loss. Electronic monitoring of 
patient financial portfolios will soon be offered as an 
option tied to our OFFEL program. 


The professional climate at Saint Robin Leach 
By-The-Sea provides for shared governance—phy- 
sician, administrator, and upscale patient. Nursing 
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staff are encouraged to achieve positive 
understanding of this philosophy so that 
nursing policy and practice may be read- 
eae ily adapted to the desires of your superi- 
“e ors. We provide an extensive orientation 
4, — period to acquaint new staff with our ex- 
pectations of them; namely, decorum, 
civility, obedience, and unreserved ac- 
ceptance of superiors—be they physi- 
cian, administrator, patient or patient’s 
significant other—and giving 100% 
of oneself to our health center. 


We offer in-house continuing edu- 
cation workshops in such topics as Ac- 
cepting One’s Position in Life, The 
Need for Conspicuous Consumption 

in Society, Orientation to Upscale Life- 
styles, Knowing Thyself is Knowing 
One’s Place and The Relationship of 
Wealth to Natural Leadership. Health 
care topics include The Nurses’ Role in 

Securing a Scarce-Supply Transplant 


= Organ for Our Patients, “Captain- 


of-the Ship’: A Return to Physi- 
cian Authority at Saint Robin Leach 
By-The-Sea, C.O.C.A.—The Cor- 
porate Version of C.Y.A., and, 
Move the People in Wheelchairs out of the Front 
Row’. 


‘ 


At Saint Robin Leach By-The-Sea, we offer 
what we believe are adequate liveable salaries for 
nurses, especially if there are two breadwinners in 
the family. Our basic contract offers a 50% contri- 
bution (up to a Maximum of $50) for health care 
coverage. Nurses accrue seven sick days a year 
which may be used after two continuous years of 
illness-free employment. We offer four paid and 
three unpaid holidays including the anniversary of 
the October 1989 stock market crash. (Persons wish- 
ing to substitute the Martin Luther King anniversary 
in place of the latter should make a note of this on 
your employment application and include a head- 
and-shoulders photo.) 


Employees are eligible for a generous social se- 
curity retirement pension—a benefit all nurses are 
encouraged to accept at the earliest age available. 
We find that our patients usually respond better and 
are more satisfied with nurses who are young and 
pleasant-appearing. Our excellent recreational fa- 
cilities are available to staff when not being used by 
patients, physicians, or administrators; however, 
use should be discrete since some of our patients 
may be offended by your presence, or recent pres- 
ence, in ‘their’ recreational areas. 


Saint Robin Leach By-The-Sea is a totally 
smoke-free and gum-free environment except for 
patients, physicians, and the healthcenter adminis- 
trators. We are an employer who believes ‘you are 
what you are’ and that each should make the most of 
their station in life. We are not given to blind loyalty 
to EEOC, Affirmative Action, or Underwriters Lab 
guidelines. Not every nurse fits into our nursing 
mode. We seek nurses who will blend into the 
background. Being uppity-assertive is unacceptable 
for nurses that serve here. We will be able to judge 
your suitability for employment at Saint Robin 
Leach By-The-Sea as soon as we get a look at you. 

If you believe you meet our stringent require- 
ments and if you have a sincere appreciation for the 
‘person-of-quality’ we seek as patients, write us. 
Tell us all about yourself, your family, friends, and 
why you feel Saint Robin Leach By-The-Sea is 
right for you. We are highly selective, but if you 
have ‘the right stuff’, your letter will be seriously 
considered. Send your letter to: 


Head Nurse Recruiterperson 
Office of Nurse Recruitment 
Division of Healthcare Ancillaries 
Human Resources Management Unit 
Vice-President for Corporate Affairs 
Saint Robin Leach By-The-Sea. 


THE X-Y-2Z’s of ABG’s: 


pH- acid-base balance stuff.* 
p02- someone who is p.o.’ed twice. 
pCO2- Two Commanding Officers that are p.O.’ed. 


NaCHO3- Chemical name for Bicarbonate (which is 
needed for upset stomach incurred while trying to 
figure out ABGs). 


Tot CO2- top secret formulae equation for hi-octane 
tofu. 


Base/Excess- Cost of report from this dept, com- 
pared to average cost. 


COHGb- gesundenheit! (or a new cable station). 


Fi02- Owing money to more than one person simul- 
taneously. 


vT- Television spelled backwards 
IMV- | am Steve, how do you do? 


Drawn by: Who to blame if the doctor doesn’t 
believe you. 


Read by: Someone else to blame if doctor not 
satisfied by above. 


Presented as a discourtesy to the profession by 
Upchuck Labs and Hot tubs, Inc., 1171 E. 7th St., 
Slagheap, NJ 086656. 


* Fuller discussion of acid-base balance may be 
found in the Appendix. Then again, it may not. 


A brief, up-to-date 
glossary of terms 
brought to you, 
courtesy of Upchuck 
Pharmaceuticals, 
Inc. Remember: 
“When you think of 
medicine- think 
UPCHUCK!” 
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Novice to Expert 


Bu Barbara Ayn Wright, RN, C 


Polly Prim’s eyes were wide with pleasure. 
Her soft, two-piece, white wash-n-wear, Dacron 
double-knit pants suit propelled by her white wedge 
sponge-crepe, arch-support, air-vented oxford-clad 
feet whizzed along the hall in her accelerated but- 
not-panicky nurse walk down the clean linoleum 
floored hall to the nursing station kitchen where the 
night staff rendezvous prior to the | 1-7 shift. Within 
the dimmed room a circle of morose faces steeped in 
the steam rising from tightly grasped coffee cups, 
lips alternately pursed to blow cooling expirations 
on the scalding brew. Scattered brief smiles and 
hellos greeted her as she joined the pow-wow, 
cigarette smoke looming hazily over the team, nar- 
rowing the pairs of already setting sun eyes at 
intervals. 

Polly sat on the edge of her chair, her eager 
manner sparking response. 

“How’s it going, kid?” the Registered Nurse in 
Charge asked, leaving room for Polly to jump in. 

“Great! Great! I finally made it.” 

“Made it?” queried the R.N. broadly. 

“Yes. Last A.M. when I got off, I went home,” 
she stated carefully, factually, and slowly. “I took 
off my shoes to rest my feet. I felt a minor distinct 
pain at dorsiflexion. ...” 

“A positive Homan’s” interrupted the staff 
nurse who floated from floor to floor and knew 
everything or thought she knew everything which is 
hardly ever the same thing. 

“No, no, no,” said Polly. 

The R.N. in Charge shot the float a disparaging 
glance. “Go on,” she said. 

“A distinct pain. And I pulled down my white 
support pantihose with the reinforced toes, rolling 
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them down my legs, stood, and looked, and there it 
was!” 

“No!” 

“Yes. I knew I was a real nurse. My first 
varicose vein!” 

“Ah...” collectively expired around the room. 

“And I am only twenty-two.” 

“Ab. 8? 

A few sceptical looks flashed onto faces. The 
sixty year old Irish aide said, “Blarney. I don’t 
believe it. You’re too young.” 

“No, no, no,” said Polly. “Look, I can prove 
it.” Rolling up her pant-leg, she stood, turning her 
back to the group, and displayed a tortuous 4 centi- 
meter rope-like bulge beneath her white hose behind 
her knee. It gleamed in the light like a strand of 
bleached over hydrated cooked spaghetti. 

“Looks like a varicose vein to me.” said the 
R.N. in charge. “Of course, that is only my profes- 
sional opinion, not a diagnosis.” 

“That’s nothing,” said the float. “I got my first 
by nineteen.” She ground out her cigarette, drained 
the blatantly muscular brew in her cup to the bottom, 
got to her feet and limped out of the room. 

Polly was crestfallen. 

“There, there, don’t fret. She’s probably telling 
the truth, but heredity was undoubtably a factor.” 

Polly was wide-eyed. “No one in my family has 
varicose veins.” 

“You earned yours,” said the aide. “Good for 
you, pet.” 

“Congratulations,” said the male R.N. orien- 
tee. “You know, something always bothers me... 
why do so few of the male nurses get varicose 
veins?” 


“That’s a certain thing. They get promoted off 
the floor into supervision too soon to develop them. 
It would take a strong family tendency coupled with 
an act of God to get them. Mostly their floor inepti- 
tude and balls get them transferred too soon.” The 
float had stuck her head into the room to add her 
wisdom. 

“Gee that’s tough,” the male R.N. said. 

“A fact of life.” 

“Tt’s like missing out on a rite of passage, a 
symbol of achievement . . .” he said wistfully. - 

“I’m sure the title, power, and pay compen- 
sate.” 

“It’s not the same thing,” he said. “Maybe 
close enough though . . .” His eyes began to glow as 
he twiddled his thumbs. 

“Gee, Polly, ’mjust so proud of you,” said the 
teen-aged aide hesitantly as she looked adoringly at 
her role model. 

“Thanks, kid,” said Polly, her face hitching up 


a notch. “I thought I was there the day I first swal- 
lowed my ideals; when I worked my fourth weekend 
in arow; filled out my first incident report. But those 
were small hurdles.” 

“T know, I know.” said the Charge R.N. 

“My first death; my first chart in the face from 
a doctor; my first I.V. with blood to the ceiling and 
no infusion...” 

“Yes, yes,” said the staff R.N. 

‘For me,” said the Irish lass of sixty, “It was 
the first projectile vomiting years ago,” her eyes 
misted, “In Ireland.” 

“T would think it would be your first urinary 
tract infection,” said the charge dryly. 

“Ohoyesics 

“How long have you had that now?” 

“Oh, going on thirty-five years, I guess.” 

“It only takes a moment.” said Polly. 

“Yes, yes.” said the R.N. in Charge. 
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Today's Nursing Fashions 


THE CODE BROWN RESPONDER 


Every profession has its less than desirable moments and nursing is no exception. 
There’s a dirty job, but somebody has to doit. Nobody does it more thoroughly than 
our code brown responder, Miss Lucy Poopee. It’s obvious that Lucy has a B.S., but 
few realize she graduated Magnum Enemata. 


Lucy arrives on the scene in her neatly tailored brown scrubs, specially selected for 
their stain resistance and complementary color scheme. Miss Poopee completes 
this ensemble with: 


Color-coordinated footwear which lets her wade right into her job. 
A nose ornament that not only makes a real 


fashion statement, but also helps prevent olfac- 
tory burnout. 


Practical eyewear capable of reducing visual 
overload and lessening eyestrain. 


The accessory rectal tube which helps 
Channel the patient’s activities. 


An optional shovel for those patients 
who are chronic overachievers. 
Chux for protecting fine linens. 


Air spray for restoring an air of purity. 


Butt light... for those hard to visualize 
areas. 


Scrub brushes designed to remove even” 
the most stubborn stains. 


Handy motorized powder applicator, to 
really put a polish on the job. 


A custom-made leather toolbelt to keep 


all of Miss Lucy Poopee’s items easily 
accessible. 
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SN wisesheak 


by Carol Edson, RN 


Nursery has a few expressions unique to it. One 
at our hospital arose in a rather odd fashion. When the 
admission forms came back from the printer, they con- 
tained a typo. So ever after in report, we referred to 
babies with a bluish cast as being “pusky.” 

A good friend of mine calls the gelatinous mu- 
cousy goop (E-yuck, sorry) that newborns cough/barf 
up a “furball.” It’s true that the poor little critters 
resemble a cat trying to unload one. (At least the babies 
don’t do it on the Persian rug, as my cats do.) But they 
grimace, gyrate and generally look miserable. Often 
we help them out with gentle lavage and suctioning. I 
don’t think my cats would permit that under any 
circumstances short of general anesthesia. 

Another expression I picked up while working in 
the nursery was “turnip” — as in “‘you can’t get blood 
from a —.” It refers to the unfortunate baby, often 
from a diabetic mother, whose glucose is all over the 
map. These poor kids are always chubby and swollen, 
and their heels are known to be stingy about sharing 
their blood. We squeeze gently, use hot-packs by the 
dozen, even pray out loud in our attempts to entice a 
nice fat drop of blood to fall on our Chemstrip. One 
tends to question the validity of the results when all 
one can produce is a pink Koolaid colored smear. 
Sometimes the poor kids’ heels resemble raw ham- 
burger, and we’re forced to attempt a venipuncture — 
no mean feat on those notoriously ‘veinless’ kids. 
Then it’s on to the arteries. . . 


Go Ahead... 
Make My Day! 


Nursespeak is a regular feature in the JNJ. If you 
have a favorite phrase, pithy expression, sly aside or 
apt description that you would like to have included 
in this feature send them to: Carol Edson, RN, c/o 
JNJ, 5195 Diane Ct., Livermore, CA 94550. 
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Psychosocialbiological Indices of 
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By Susan Kravitz, RN, MSs 
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ABSTRACT: Recent research on the vari- 
ous indices of Arrogant Physician Disorder (APD) 
reveals a complex framework for the understanding 
of this psychobiological disorder. Two major con- 
structs emerge from the professional literature. The 
first construct attempts to explore the linkage be- 
tween prenatal experience and the development of 
APD. Specifically, itis postulated that neurochemic 
fetal brain response to certain songs sung by the 
mother and certain expressions uttered during preg- 
nancy (i.e. “You son of a bitch!”’) strongly affect the 
probability for the development of APD (P<.0005). 
The second construct explores the role of the mother/ 
child dyad during crucial developmental periods, 
such as when the neonate drove his/her first BMW, 
when the toddler first overbilled his/her teddy bear 
for services rendered, and when the pubescent first 
yelled at a person who happened to be wearing 
white. 

This report will focus on a review of the 
aforementioned constructs, pointing to significant 
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research and anecdotal professional publications. 
APD may well be one of the most challenging psy- 
chobiological conditions facing nursing today. 
Although documentation of this condition spans 
over 4,000 years (Nightengirl, 1834), the challenge 
to contemporary nursing lies in the incorporation of 
new knowledge into clinical practice. It is the 
author’s hope that future research will stimulate the 
development of effective interventions for this most 
common, but tragic, disorder. 


ee ee 


Approximately 8 to 10 million physicians 
and 2 to 3 nonphysicians have this disorder. Among 
the 2 to 3 nonphysicians who have this disorder, 1.5 
are lawyers, one is a telephone solicitor, and the 
other .5 is a circus performer. In discussing APD, it 
is imperative to distinguish physicians from non- 
physicians. 


A literature search suggests that there is a 
stronger biological component to APD in physi- 
cians, and a stronger psychosocial component in 
nonphysicians with this disorder. (Fracus and Farcus, 
1966, Donothing and Doolittle, 1981). Dr. Bogus 
(1984) suggests that the disorder in nonphysicians is 
primarily learned behavior, occurring in high in- 
stances among those who have frequented physi- 
cians more than 20 times a year, for 7 consecutive 
years. The focus, however, rests on symptoms and 
behaviors of physicians with APD. 


pale eS 


Construct 1: Prenatal Experience 
and the Development of APD. 


Psychoneurobiologists have always suspected 
that the predominant mood states of the mother 
during pregnancy strongly affect fetal personality 
development. The research of Womb & Sing (1980) 
proved without any stan- 
dard deviations that the 
emotional tone of songs 
sung during pregnancy 
mediated neurochemic 
brain response and fur- ay % c% 
ther neurologic develop- \o ir 
ment. 

Womb and Sing 
studied a population of 
women in their second 
trimester of pregnancy 
(N=33), and divided them 
up into three groups. Each 
group was given a list of 
songs to sing each day for 
the remainder of the preg- 
nancy. Group A received 
a list of songs with themes 
of punishment and restric- 
tion. Examples of these 
songs, “Don’t sit under 
the Apple Tree with 


LponsTaATON 
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Anyone Else But Me, “Shoo Fly Don’t Bother Me,” 
“Tie Me Kangaroo Down Sport,” and “I’ve Got You 
Babe (early Sonny and Cher).” 

The second group was given a list of songs 
with the theme of loss of pleasure (anhedonia). Ex- 
ample of these songs include, “Ill Never Smile 
again”; “Stop the World, I Want to Get Off’; “Why 
Was I Born, Why Am I Living”; and “Nobody 
Knows the Trouble [ ve Seen.” The third group was 
given a list of songs with the theme of hope and re- 
demption. Some of these were, “Battle Hymn of the 
Republic”; “Born to Be Wild”; and “Like a Virgin.” 
Clearly, neonates born of mothers in the first group 
(punishment and restriction songs) were more irri- 
table, more difficult to comfort, and did not learn to 
sleep through the night until age 28, when they were 
M.O.D. on call. Over 80% of this sample later de- 
veloped APD. Of the over 80% that developed 
APD, 60% of these became cardiac surgeons, 25% 
became orthopods, 10% became plastic surgeons, 
and 5% became circus performers (refuting the ear- 
lier work of Dr. Bogus). 


, a Y) | 4 


. And you promise not to question doctor's judgement again . . . 
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Construct II: The role of mother/child 
dyad in development APD 


The second construct in understanding APD 
attempts to explore the relationship between the 
mother/child dyad and the later development of 
APD. Crucial developmental periods are scruti- 
nized in relation to the intensity of the messages 
given to the child. The work of Mess and Iah (1988) 
strongly suggests that if the maternal figure utters 
“Jesus Christ!” in response to her separation anxiety 
precipitated by the toddler’s first stirrings of separa- 
tion and individuation, the toddler will begin to 
think that he/she is, in fact, Jesus Christ. Early onset 
of the God Complex is a cardinal symptom in the 
diagnosis of APD. 

Another crucial factor in the mother/child 
dyad involves the mother’s role in the child’s fine 
motor skills development. As Cutt and his col- 
leagues (1963) point out, mothers who give their 
toddlers surgical instruments to play with in the 
sandbox instead of a shovel and pail, strongly influ- 
ence the child’s later development of APD. In fact, 
a toddler’s early experimentation with a scalpel and 
hemostat during sandbox parallel play can guaran- 
tee, within a .001% margin of error, development of 
this disorder in later life. Cutt’s later research 
(1967) with the same population’s use of surgical in- 
struments, engaging in cooperative play, yielded 
inconclusive results, as half the sample had to be 
hospitalized midway through the study. 


BES OTE AOS 


Before addressing the specifics of the nurs- 
ing process vis a vis APD, it seems reasonable to ask: 
What, if any, role can nursing play in the treatment 
of this disorder? This writer has reached the conclu- 
sion that the nurse’s role in treatment and interven- 
tion is at present severely limited. How can nursing 
process reasonably compete with the influence of 
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prenatal neurochemic brain response to songs such 
as “I’ve Got You Babe” (Sonny & Cher, 1963)? 
How can nursing process compete with “the urge to 
cut,” formed during crucial early developmental 
periods? What model of nursing care would assist 
physicians to overcome problems resulting from 
this disorder? Perhaps the profession just needs to 
wax philosophic and adapt Freud’s famous, “Some- 
times a cigar is just a cigar,” (1947) to the under- 
standing of this disorder. “Sometimes a schmuck is 
just a schmuck!” 

While the future of nursing holds many 
opportunities for growth and refinement of practice, 
meeting the challenges of today are crucial. As a 
professional responsibility, nurses have an obliga- 
tion to pursue research into the role of nursing vis a 
vis Arrogant Physician Disorder. 
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Basic Monitor Support 


BY LEE JOHNS, RN 


A 
a 
a 
A) 
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ER/ED/ICU staff often get a lot of training on 
how to take care of patients in cardiac arrest, but 
there has been very little devoted to sick monitors. 
This is an important and often overlooked area. 
Let’s face it: where would critical care be without 
monitors? A patient could have PVCs or even 
Lown-Ganong-Levine and no one would know. 
They could just go on their merry way with no 12- 
leads, Lidocaine, or cardioversion to prove that they 
needed us. Here, then, is a short course in Basic 


Monitor Support (BMS) developed by the Ameri- 
can Monitor Association (AMA): 

1. When you notice a monitor go flat line or 
begin to have a lot of FLBs (funny looking beats), 
this constitutes a witnessed arrest and the first course 
of action should always be a premeditative thump. 
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ICE 


The technique is to stand directly in front of the 
monitor and strike with a fist squarely onto all the 
buttons. 

2. If the dysfunction continues, you must then 
initiate monitor resuscitation. Have someone call 
biomed and place the monitor on the floor. In many 
ICUs this may require some tools to remove it from 
arack, but remember that you have only 4-6 minutes 
before all hell breaks loose and doctors start vying 
for the definitive treatment award. Once you get it 
on the floor, place yourself in front of it in a 
worshipful stance on your knees, interlock fingers, 
raise your double fist high into the air, and bring it 
crashing down on the top of the monitor. If there is 
no response, keep doing this until an assistant comes 
along. 

3. Have your assistant ready the defib 
paddles and place one on either side of the 
monitor. Shock first at 200 joules (monitors are 
a little more resistant to treatment than pa- 
tients). If that doesn’t spark it up, go immedi- 
ately to the max (360 on most machines). 
Check for a wave form. 

4. If still unsuccessful, inject sterile water 
at Icc/kg and shock again. 

5. Ifthe monitor continues to remain inert, 
check to see if it’s plugged in. If not, plug it in 
and go back to step one. 

6. If the monitor is plugged in and all 
efforts have failed to revive it, attach a work 
order by taping securely to the top surface, 
place it in a plastic garbage bag, and wheel it 
down to biomed. Be sure that it is covered with 
a sheet when passing through wards, and that it 
is now unplugged. 

7. Order a new one from the company, be- 
cause the trip to biomed is usually one way. 

Do you think your department would bene- 
fit from this training? 
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FABLES FROM THE FORTIES AND FIFTIES 


Peg Redecorates 


by Nancy Burden, RN, CPAN 


Napoleon Memorial Hospital was alive with 
activity. It was early spring and, as usual, the nurses 
were expected to complete assignments beyond their 
patient care. Spring brought out the best in the staff. 
While the crocus and the daffodils were popping up 
from the newly thawed ground, the staff began the 
ritual, just like at home. 

Spring cleaning came to the hospital with a 
vengeance! To be fair, some tasks were assigned to 
the shifts by random drawing - cleaning the medica- 
tion cabinet, washing down the laundry tubs and 
pounding the cushions on the foyer settees. Wash- 
ing the windows always fell to the day shift since 
sunlight was anecessary ingredient, but those nurses 
knew how to turn that fate into an asset. Down to 
Mrs. Holleran’s office they went 
every March, like geese heading 
north again. “It isn’t fair that 
we always have to do the win- 
dows. The others should do 
something equally hard, 


BQuick 
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shouldn’t they?” they would whine. As tough as the 
old Director of Nurses was, she always caved in on 
this one, realizing that they had a point. Those night 
nurses were always getting into trouble and usually 
were not in her good graces! 

This year would be the year of the bathroom. It 
was decided that the night shift would be responsible 
for spiffing up the first floor bathroom that doubled 
as a utility room, a sterilizing room and a staff 
lounge of sorts (it was the only place a nurse could 
hide to have a cigarette). 

Smoking was still taboo for the nurses at NMH. 
Mrs. Holleran was very strict about that. HER 
nurses would not be seen smoking in public! Hard- 
est hit was Peggy. Working all night, it was hard 
enough to stay awake, let alone not smoke the whole 
night through. Peg found out early that if she shut 
the door to the bathroom and puta towel on the floor, 
no smoke could creep out. Of course this ruse was 
only necessary when a “snitch” was on duty. Most 
of the night nurses held together like glue . . .one for 
all and all for one, as the saying goes. They would 
never tell on each other. 

One thing led to another and when Peg, Jean 
and Flossie, the “Three Musketeers” of the night- 
shift, really got into the process, the bathroom proj- 
ect grew from a spring cleaning to a redecoration. 
With a little arm twisting and cajoling, they man- 
aged to get Mrs. Holleran to cough up the money 

for a new shower curtain, rug and window 
curtain. Once finished, it looked quite attrac- 
tive. 

The funding was not easy, however, and 
Mrs. Holleran let everyone know just how 
much money the project cost. She also said the 
staff should be grateful to the hospital admini- 


stration for allowing them to have such a 
lovely place to work. And yak, yak, yak. 
It seemed that the night shift was going to 
have to live with the fallout from their 
request for a long time. Mrs. Hell-on-the- 
run, as she was endearingly called behind 
her back, wanted everyone to know that 
HER APPROVAL made the proj- 
ect come to life. And Lord help the 
first one to mess up that room in any 
way. 

A few weeks went by and the new 
bathroom now seemed like an old friend. 
Peg, who had hesitated to smoke in the 
new digs, fell back into her pattern of a 
stolen puff now and then, but always aired 
the room well before the day shift arrived. 
When a new nurse, Henrietta, was hired, 
disaster struck. 

Henrietta was supposed to work 3-11, 
but was filling in while Flossie was on va- 
cation. Henrietta took care of the delivery 
room at night if needed. Such was the case 
on an unusually warm April evening. Warm 
enough that the windows were left open 
throughout the old wooden building. 

After the delivery, Henrietta cleaned 
up the room and neatly made the delivery 
table. As fell to the nurse on duty, she also 
took care of the doctor’s instruments and 
the anesthesia equipment. She had sympathetically 
dropped ether on a mask for this little first-time 
mother and did not know there was a special drain 
nearby for disposal of the remaining ether she had 
poured out of its bottle. Downstairs to the bathroom 
it went with the rest of the items to be washed and 
sterilized and into the toilet bowl went the ether. 

It was nearly 3:00 A.M. and the wards down- 
stairs were quiet. Everyone was sleeping for a 
change and Peg decided to slip away for a minute of 
relaxation. And she spelled relaxation W-I-N-S-T- 
O-N. She asked Jean to cover her ward and in she 
slipped. 

In she slipped and out she blew! The explosion 
blew her out the door! It singed her hair and made 


the new shower curtain into a miniskirt. Way ahead 
of its time for the 1940’s, wouldn’t you say? The 
open windows saved the building from greater harm, 
but the bathroom was destroyed. 

Morning was a nightmare. Mrs. Halloran was 
beyond anger. Peg was still in shock but luckily, if 
you want to call it that, the explosion had impaired 
her hearing so badly that she had to lip read what the 
old bat was screaming. It was days before she could 
really hear and weeks until blood pressures were 
loud enough to distinguish. 

Peg survived it and didn’t get fired - at least not 
from the hospital. Her pride and her eyebrows 
suffered most. The worst part was the humiliation of 
being called “The Grenade” by the 7-3 nurses! 
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LONG HARD 
(Sung to the tune “Hard Day’s Night”) 
Carmen L. Greene, RN, BSN 


It’s sure a long hard path 

I could be smelling like a hog 
Tm lookin’ forward to a bath 
And a wet kiss from my dog 


And I been cleanin’ up pooh 
Trying to get home to you 
And then I'll feel brand new 


Yeah, I’ve been pushin pills 

To help you face another day 

[ve witnessed living wills 

Don’t you know that’s the best way 


To make an easier rest 
And not get beat on the chest 
And then you'll feel OK. 


I watch the clock, hoping I'll soon be seeing daylight 
Ive watched my flock, knowing they’re feeling all 
right, right yeah 


Its sure a long hard road 

And I’ve been writing on my charts 
I’ve had a pretty heavy load 
Watching all my open hearts 


But I'll be coming home soon 
To jump into my cocoon 
And I'll be feeling all right 


Yeah, [ll be feeling all right 
Yeah I'll be feeling all right. 
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RESUSA ANNIE 
(Sung to the tune of “Mona Lisa”) 
By Sharon Milligan, RN 


Resusa Annie, Resusa Annie 

Men have blamed you 

For not responding to their CPR 

And I know that you’re no dummy, Resusa Annie 
Why can’t people take you just for what you are 


Do you arrest to train a student, Resusa Annie 
Or is that your way to hide a broken heart 
Many Nurses have knelt at your shoulders 
You just lie there - and you die there 

Are you warm, are you real, Resusa Annie 

Or just a plastic dolly filled with plastic parts 


Are you angry when we have to shake and shout you 
Do you think this time that we have gone too far 
Many hands have been laid on your sternum 

They compress there -- on your chest there 

Are you peeved, are you annoyed, Resusa Annie 
That we haven’t yet made you a DNR. 


Patient Profile: CABG 


5a 
: Exercise equipment 
for a good 
cardiovascular 


workout 


Nicotine: to build : 

and strengthen 
coronary arteries \_ lox 
GY “Fs 


Scar from Second 
Coronary Artery 
Bypass Graft 


Storage facility 
for Big Macs, Beer, 
and Cheese Omelets 


“Well these veins are 
all bad. Let’s try the 
other side” 


Favorite Book: “Aorta take Care of Myself” 

Favorite Song: “How Can You Mend a Broken Heart” 

Favorite TV Shows: “Jake & the Fat Man” and “NewHeart” 

Favorite Movies: “Flatliners” and “Places in the Heart” 

Favorite Cookbook: “The Complete Guide to Red Meat, Creamy Sauces & 
Rich Desserts” 

Hobbies: Watching TV, smoking, and munching on snack foods 

Favorite Holiday: Valentine's Day 

Favorite Vacation Spot: Tallahassee Heart Institute 

Favorite pickup line to impress ladies: “Wanna see my scars?” 
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The JNJ Joke Collection 


One Sunday morning, a night nurse decided to stop 
by her church on the way home from work. She 
found it very difficult to stay awake through the ser- 
mon and was soon dozing. 

At one point, the preacher began pounding the pulpit 
and shouting “The crucifixion was all your fault! By 
your sins, you_ drove in the nails that crucified our 
Lord!” 

The night nurse abruptly awakened, leapt to her 
feet, and cried “No, it wasn’t my fault! It was 3 to 
11 shift!” 
contributed by Liz Schultz, RN 


An anxious patient went to an oral surgeon for the 
extraction of a tooth. The surgeon was very calm 
and reassured her that it would be a painless proce- 
dure, as he arranged his tools. 

But the patient was not convinced. Just as the 
surgeon reached into her mouth to perform the ex- 
traction, that patient reached out to a vulnerable part 
of the surgeon’s own anatomy. 

“What are you doing?” asked the startled sur- 
geon. 

‘As long as your procedure is painless,” said the 
patient, “mine will be too.” 
contributed by Carol Edson, RN 


READ THE LABEL BEFORE... 
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"Mr Wilson was with us for quite some time." 


Q: What is the most unpleasant thing that you can 
expect to happen after a heart-lung transplant? 

A: That the first goober you cough up won’t be 
yours. 

contributed by Marti Murray, RN 


eas NOT AFTER! 


Where's 


After living to a ripe old age, Dr. Smith, a world- 
famous surgeon, passed away during his sleep one 
night. He found himself at the back of an extremely 
long line leading to the Pearly Gates. 

After waiting what seemed like an eternity, the 
surgeon had it in his mind that he shouldn’t have to 
wait in line. He walked up the Pearly Gates and said 
to Saint Peter “I’m Dr. Gregory Smith, world fa- 
mous surgeon. While on earth I saved many lives 
and cured uncounted illnesses. I don’t think I should 
have to wait in this line.” 

Saint Peter curtly replied “Here in Heaven, ev- 
eryone is treated the same. Go to the back of the line, 
please.” 

As he was walking to the back of the line, he 
noticed a gentleman with a leather bag and a stetho- 
scope, obviously a doctor, walk to the front of the 
line. Saint Peter waved him right through. 

Furious, Dr. Smith ran up to Saint Peter and 
shouted, “Why did that doctor get to go right 
through?!” 

Saint Peter smiled and said, “Oh, that was God. 
Sometimes he just likes to play doctor.” 
contributed by Doug Fletcher, RN 


Q: What do you say to a seven-foot tall manic karate 
black-belter who loudly demands to leave your 
locked unit? 

A: “T’ll call you a cab. Can I carry your luggage?” 
contributed by Andrea Sangrik, RN 


Q: What do you call an anesthesiologist who fills his 
pockets with jelly beans? 

A: The ether bunny. 

contributed by Nancy Burden, RN CPAN 


Heard a funny nursing or medical joke lately? Send 
it to us! If we use it in Call Lites, you will receive 2 
copies of the JNJ and a Limited Edition JNJ T-Shirt. 
Send your jokes to: John Baringer, JNJ Joke editor, 
P.O. Box 2221, Tucson, Arizona 85702-2221. 


Tex ds 
Catheter 


Rhode Jsland 
Catheter 
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A Mazing IV Therapy 
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While making your first rounds you discover a strange code that the previous shift has used 
to mark the IV bottles. You begin to asses the patient and note a BP of 60/20. No time to check 
the chart. Find the bottle of dopamine to increase the gtt rate . . . it’s on the ONLY line 
uncrossed by any other. . . hurry the BP is now 20/doppler! (Solution on page 38) 
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MEDICAL MINDBENDERS! 


by Karyn Buxman, RN, MS 


What does each one say? 
Solution on page 38 


w 


N 
E c. S 
eer oa Vans RY ORDERS JUST 
O 
N 
ey non MEALSNACKMEAL 


Scrambled Aches by Bina Goodman Simon, RN, BSN 


Unscramble the letters in the following jargon to get the names of relatively common 
medical diagnoses/conditons/diseases/complaints. All answers have one word only. The 


solutions are on page 38 


1. Special Ma 

2. Herd his room 
3. Tied base 

4. Soup rises 

5. Sit, Lucille 


6. Gain an 

7. I'm a pun one 
8. They, in person 
9. Mining site 

10. RN may sue 
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Example: “Hi near” when unscrambled is “Hernia.” 


11. Captain's rite 
12. | spiced paint 
13. | depose RN's 
14. On this crib 
15. Seals me 
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by Nancy Burden, 
RN, CPAN 


ACROSS 


2), 
3. 
6. 
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10. 
Wile 
13. 
15. 


Whe 
18. 
19. 
21. 
22. 


23. 
Zo: 
Mfr 


THREE H IS A FAVORITE 
AIRWAY PROTECTION 

MAY RESULT IN A Q SIGN 
FACE DOWN 

LATEST MODE FOR NITRO 
PERTAINS TO MOVEMENT 
COFFEE (SLANG) 

SITE FOR CHONDROMALA- 
CIA 

NOTE THIS WELL (ABBREV) 
ALLERGIC MANIFESTATION 
HERNIATION 

FULL OR SPLIT 

MAY CAUSE LUNG BLOW 
OUT 

FLO GAVE US OURS 
EPITHELIAL CELLS DO THIS 
ALPHABET SOUP SOME 
TIMES 
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PART OF INNER EAR 
IT BETTER BE PERFECT 
BETWEEN SHIFTS 


. WRITE ‘EM AS YOU WORK 
. GAZE INTO SPACE 

. ETHNIC PCN (2 WORDS) 

. MAJOR NITROGEN WASTE 


PRODUCT 


. SECURES AND NOURISHES 


SMALL BOWEL 


DOWN 


no 


fon {on 


FEMALE NORM IS 12-16 GM/ 
100ML (ABBREV) 

AND (SYN 

SURGICALLY FORMED 
OPENING 

NEVUS 

ENTER A VEIN 


ing 


28. 


are 
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REFERS TO EAR 
BY MOUTH 


. SOAK AND RELAX 

. DISABLING THOSE DRUGS 
. PARALYSIS (SYN) 

. RESPONDS TO NSAIDS 

. STOMACH PUMPER 

. SHIELD THESE IN X RAY 
22. 
24. 
26. 
27. 


A WELL DESERVED BREAK 
HAIR LOSS 

BILE BUILDUP 

HEAD HONCHO AT NURS- 
ING SCHOOL 

MAY BE SUBCUTICULAR, 
INTERRUPTED, OR CONTI- 
NUOUS 


. GET THE GOUT OUT 
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“MY FAVORITE HOLIDAY” A WARM AND 
FUNNY STORY ABOUT SPENDING CHRIST- 
MAS WITH PATIENTS IN A NAVY HOSPI- 
TAL. BY MICHAEL LYONS, RN, BS. 


“CEU TEST OFFERING:INTRAVENOUS 
THERAPY” A SATIRICAL LOOK AT A CEU 
TEST. BY ANDREA H. SANGRIK, RN. 


"BEEPER TOXICITY" KNOWN TO THE GEN- 


ERAL PUBLIC AS'ON-CALL ADDICTION’, 
THIS LITTLE KNOW DISEASE IS EXPLORED 
IN DETAIL. BY MARK DARBY, RN 


“SCHOOL NURSE” A BRIEF LOOK AT THE 
WONDERFUL EXCUSES HIGH SCHOOL 
STUDENTS PRESENT TO THE SCHOOL 
NURSE. BY JUDITH TREM, BSN. 


“THE BAG” AN IN DEPTH LOOK AT THAT 
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Medical Mindbenders Solutions 


. Cross Infection 
. Prolapsed Uterus 


l 

2) 

3. Just Following Orders 
4. Splitting Headache 

5. Between Meal Snack 
6. Watery Eyes 


Scrambled Aches Solutions 
Eclampsia 

. Hemorrhoids 
. Diabetes 

. Urosepsis 


I. 9. Meningitis 
2, 

3 

4 

5. Cellulitis 

6 

7 

8 


10. Aneurysm 
11. Pancreatitis 
12. Appendicitis 
13. Depression 
14. Bronchitis 
15. Measles 


. Angina 
. Pneumonia 
. Hypertension 


MYSTERIOUS SATCHEL, THE COMMUNITY 
HEALTH NURSE BAG. BY KATHERINE 
ROBERTSON, RN, BSN, MSN. 


“HOWTO READ NURSING EMPLOYMENT 
ADS” MORE OF THOSE FUNNY “WHAT 
THE AD SAYS’ AND ‘WHAT IT REALLY 
MEANS. BY ANITA BUSH, RN, CCRN. 


“HUMOR PRESCRIPTION” OUR WINTER 
ISSUE WILL REVIEW THE COLLECTIVE 
WORKS OF NOTED THERAPEUTIC HU- 
MOR SPEAKER C.W. METCALF. BY KARYN 
BUXMAN, RN, MS. 


“JEST FOR THE HEALTH OF IT” OUR NEXT 
INSTALLMENT EXPLORES THE USE OF A 
HUMOR CART AS DEVELOPED BY THE 
MORTON PLANT HOSPITAL IN FLORIDA. 
BY PATTY WOOTEN, RN, CCRN. 
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Who would argue that laughter is the best 
medicine? Hopefully JNJ is helping you get your 
daily dose. To make sure you get just what the 
deetoer nurse ordered, I’m here to prescribe some 
Over The Counter (OTC) remedies that will be sure 
to cure what ails you. In this and future issues I'll 
provide you with information on the latest books 
(and other resources) that will be helpful in your 
quest to study or implement humor into your daily 
life. 

It seems only fitting that for this first column I 
review someone who was a first in the field of 
therapeutic humor. With a wave of her magic wand, 
the “Fairy Godmother of Humor”, Vera Robinson, 
has provided nurses with a tremendous tool to guide 
us in the field of therapeutic humor. A pioneer in the 
field of therapeutic humor for health professionals, 
Robinson has long been considered an expert in the 
field. She has finally come out with a much needed 


40 JOURNAL OF NURSING JOCULARITY 


second edition of her book: Humor and the 
Health Professions: The Therapeutic Use of 
Humor in Health Care. For those of you who 
have never read any of Robinson’s works, this 
book is a must. For those of you who have had 
the pleasure of reading her first edition, you’ re 
in for areal treat. You will recognize material 
from the first edition, but you’ ll find Robin- 
son has expanded on the communicative, social, 
and “psycho-logical” functions of humor (she 
now lists physiological as an effect rather than 
a function). She explains how to implement 
humor in the clinical setting, in management, 
and even gives examples of its implementation in 
education. Since her first book, there has been in- 
creased interest and research in the field of therapeu- 
tic humor and psychoneuroimmunology (PNI). 
Robinson has added numerous recent studies, as 
well as her own research, to this edition. 

In an easy to read style, Robinson draws upon 
her rich nursing background and a vast array of 
experts to describe the nature of humor, how humor 
relates to health and illness, and how nurses can 
enhance their sense of humor. While many authors 
in the field of PNI are dissecting humor theories, 
Robinson provides some beginning guidelines for 
cultivating the concept of humor as a planned tool in 
teaching, communication, and intervention. 

Humor as a nursing intervention?! We’ve 
come a long way, baby! Don’t look so skeptical. It 
doesn’t require any expensive equipment or any 
complicated high tech apparatus. It does involve 
allowing ourselves the freedom to laugh, to look for 
the absurdities in life, and the willingness to play. 
We must be willing to be impulsive and irreverent; 


we must be willing to get in touch with the child that 
lies within each of us. Robinson does not promise 
that this will be easy; in fact she states this may 
conflict with our need to be “dignified, competent, 
and superior creatures.” But the benefits to the 
patient and the health care provider make the work 
worthwhile. 

Weaved throughout the text are humorous 
anecdotes which make Robinson’s explanations 
tangible. For instance, when describing the social 
function of humor and its ability to decrease social 
distance, Robinson relates the following: 


In the early days of social psychiatry, during 
the development of a community mental health center, 
in an attempt to move from an illness orientation to 
one of “health,” and to foster the “blurring of 
roles,” the staff wore street clothes rather than 
uniforms. The clinical director, 
however, insisted that the staff 
still wear name tags, which 
spelled out: Jane Doe, R.N., and 
John Brown, M.S.W. Staff ob- 
jected that this violated the in- 
tent of the change. He countered 
that the patients would feel more 
secure if they knew who the staff 
were. The controversy ended 
very suddenly when a day care 
patient appeared one morning 
with a name tag which read: 
Mary Smith, N.U.T. The name 
tags went the way of the uni- 
forms. (pp.54-55) 


For those of you who are 
doing nursing research on hu- 
mor, as Iam, you may find your- 
self somewhat frustrated with the 
references in this book. There 
were numerous citations listed 
in the text that I could not find in 
the reference list. However, this 
is the only fault I could find with 
this book. The content is still 


mandatory reading for any nurse interested in thera- 
peutic humor. Humor and the Health Professions is 
published by Slack, Inc., 6900 Grove Road, Thoro- 
fare, NJ 08086. 

Whether you’ re a staff nurse or a clinical nurse 
specialist, whether you’ re on the floor or in manage- 
ment, administration, or education, there is some- 
thing in her book for you. In this day and age, it’s 
difficult to find heroes and role models to emulate. 
However, when I grow up, I wanna be a “fairy 
godmother of humor” just like Vera Robinson! 

Yours in laughter! Karyn 


If you have questions, comments, or sugges- 
tions about material reviewed in this column, 


please address them to: Karyn Buxman, RN, 
MS, 67 Heritage, Hannibal, MO 63401.. 


“I'll trade you 302 for 303 and 304.” 
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JEST for the 
HEALTH of IT! 


by Patty Wooten, BSN, CCRN, a.k.a "Nancy Nurse” 


Physiological Effects of Laughter 


The medical community has recognized the 
harmful effects of stress upon the health of individu- 
als for many years. Disease states such as hyperten- 
sion, peptic ulcers, insomnia, ulcerative colitis, and 
coronary heart disease are, at least in part, a result of 
prolonged stress and poor cop- 
ing techniques. Stress or 
negative emotion has 
been associated with 


immunosuppression, I / 
partially modulated YS 
by increased epi- pe 


nephrine and corti- 
sol blood levels. It 
has been suggested 
that the pleasant 
feelings occurring with 

mirthful laughter can 
modify some of these neuro- 
endocrine components of the 
stress response. Psychoneu- 
roimmunology, a new area of 
research exploring the links 
between emotions and _ the 
immune system, has clarified 
some of the changes occur- 
ring in response to both posi- 
tive and negative emotions. 
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Dr.’s Lee Berk and Stanley Tan! at Loma Linda Uni- 
versity in California studied the changes in natural 
killer cell activity (NKA), epinephrine, and cortisol 
levels in response to mirthful laughter. Natural 
killer cells are responsible for the early recognition 
and removal of virus and tumor cells. 

Elevated levels of epineph- 
rine and cortisol are known 

to be immunosuppres- 


sa eaty : 
LFS SIVE. 
Se | is Experimental 
subjects viewed a 60 
minute humorous 
video and the control 
subjects did not. Blood 
samples were obtained 
through an I.V. cathe- 
ter from each subject be- 

fore (baseline), during, and 
after (recovery) viewing the 
film. There was a significant in- 
crease in NKA from baseline to re- 
covery for the experimental group 
(p=0.008) but no significant change in 
the control group for the same period 
(p=0.250). Epinephrine levels in the 
experimental group were significantly 
lower than the control group for all 


time points. Cortisol levels in the experimental 
group decreased more significantly from baseline 
than the control group (p=0.011). 

These responses suggest that mirthful laughter 
may attenuate some classical stress related hormones 
and modify NKA. These results from Loma Linda 
University have been supported by researchers study- 
ing other types of immune responses to laughter 
(Dillon, Lefcourt, Martin'). We are now finding 
scientific evidence and measurable responses that 
are beginning to prove that laughter is powerful 
medicine. 

Now that we have begun to quantify the effects 
of laughter, we can therefore qualify the importance 
of humor and laughter in the health care setting, 
either as an adjunct therapeutic tool for patients or as 
a self-care tool to offset the harmful effects of job 
stress. These possibilities, however, can only be 
inferred from the clinical research data. Further 
research is needed to study more directly the effects 
of humor on burnout, sick time requests, length of 
hospitalization, and patient compliance with treat- 
ment plan. It is encouraging to know that as we 


approach our administration and budget committees 
for staff and funding, we now have a solid scientific 
research to support our request. 

My next column will cover in more specific de- 
tail the creation and application of a comedy cart. 
The comedy cart has been a humor intervention used 
by Morton Plant Hospital in Clearwater, Florida for 
several years. They offer an educational package 
(including a video) to assist hospitals in creating a 
cart. For more information, see my next column in 
JNJ, Vol 1, No. 4, 1991. 


1. See Bubbly-ography on page 44 (**). 


This regular column will provide specific informa- 
tion about research, humor programs, educational 
opportunities and useful resources to obtain books, 
props and items to enrich your ability to create 
humor and laughter for yourself, your patients and 


your coworkers. If you have specific questions that 
you would like addressed in future issues, send 
them to Patty Wooten, Journal of Nursing Jocular- 
ity, P.O. Box 4040, Davis, CA 95617. 


Whadya say we try to score some more Haldol? 
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Bubbly-ography is a free 
service provided by the JNJ 
for writers, artists, speakers, 
and organizations that help 
make the world a happier 
place. If you have sugges- 
tions for this column, send 
them to JNJ Bubbly-ography 
Dept. P.O. Box 40416, Mesa, 
AZ 85274. 


Humorous Books & Magazines 


Journal of Irreproducible Results is a 
humorous and satirical journal of the 


sciences. One reviewer called it “Mad 
Magazine gone to graduate school. “ 
For subscription info write to: Journal 
of Irreproducible Results, Blackwell 
Scientific Publications, Inc., Three 
Cambridge Center, Cambridge, MA 
02142. 


Journal _of Nursing Jocularity is a 
humorous magazine for nurses. 


Possibly the funniest magazine in the 
werd known universe. See page 39 
for subscription information. 


Theraputic Humor Newsletters 


Laughline is a quarterly publication 
dedicated to maximizing the use of 
humor—our neglected natural re- 
source. Edited by speaker Ellie Marek. 
For information contact: Laughline, 
P.O. Box 32071, Phoenix, AZ 85064. 


The Laughter Prescription Newslet- 
ter. Jest what the doctor ordered. 
Each page is chock full of information 
and entertaining, clean jokes to tickle 
your funny bone. Great for patients 
and nurses alike. For information 
write: The Laughter Prescription 
Newsletter, 17337 Septo St., 
Northridge, CA 91325. 


Humor Research Books & Articles 


Directory of Humor Magazines and 
Humor Organizations in America. This 
book is compiled by Glenn C. Ellen- 
bogen, PhD., editor of The Journal of 
Polymorphous Perversity. Anessen- 
tial addition to your library if you are 
serious about humor. Write to Wry- 
Bred Press, Inc., P.O. Box 1454, 
Madison Square Station, New York, 
NY 10159. 


** Sense of Humor, hassles and 
immunoglobulin A: evidence for a 
stress-moderating effect of humor. 
Martin, R. International Journal of 
Psychiatry in Medicine, 1988, Vol 18, 
pp 93. 

** Humor and immune system func- 
tioning. Lefcourt, H.M.. Journal of 
Humor Research, 1990 Vol 3, No #1. 


** Positive emotional states and 
enhancement of the immune system. 
Dillon, K. et al. International Journal 
of Psychiatry in Medicine, 1985, 15:1. 


** Neuroendocrine influences of Mirth- 
ful Laughter. Berk, L. and Tan, S.. 
American Journal of Medical Sciences, 
Dec. 1989. 
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Workshops, Seminars,& Speakers 


Humor in the Hills, November 1-3 is 
presented by Laughter Works Semi- 
nars and noted humor consultant Jim 
Pelley. This enjoyable retreat in the 
hills of Santa Cruz, California will teach 
you to discover the positive power of 
laughter and creativity. Earn 12 nurs- 
ing CEUs. For info write: Laughter 
Works Seminars, 222 Selby Ranch 
Road, Suite 4, Sacramento, CA 95864 
or call 800-626 LAFF. 


The Power of Laughter and Play 
conference in Toronto, Canada, Oc- 
tober 25-27. Achance to meet others 
who are interested in how play can 
enrich life both personally and profes- 
sionally. Featuring speakers Steve 
Allen, Steve Allen Jr, MD, Peter Al- 
sop, PhD, O. Carl Simonton, MD, 
Raymond Moody, MD and many more. 
CEUs offered. For info write: IAHB, 
PO Box 7226, Stanford, CA 94309 or 
call (800)258-8411. 


Humor and Health Care Conference 
presented by the American Associa- 
tion for Therapeutic Humor, Septem- 
ber 13, 1991 in St Louis, MO. The 
focus of this conference is the practi- 
cal application of humor and laughter 
in a variety of health care settings. 
Designed for all health care profes- 
sionals who believe laughter is good 
Medicine. Forinfo call AATH at: 708- 
291-0211. 


Dr. Annette Goodheart offers a wide 
selection of therapeutic audio and 
video tapes including “Loss, Laughter 
& Tears,” “Sex—Tee-Hee,” and “Laugh 
Your Way to Health.” She also sells 


Charlie Bear, the most huggable teddy 
bear you have ever seen. For infor- 
mation write: Annette Goodheart, 
PhD, P.O. Box 40297, Santa Bar- 
bara, CA 93140. 


Bob Ross’s presentations are a one- 
of-a-kind blend of humor and mes- 
sage. They are always warmly witty, 
packed with energy and mixed with 
just enough thought-provoking ideas 
to have you feeling refreshed, in- 
spired and motivated. For info about 
his work as a Humorist, Speaker and 
Emcee write to Bob Ross, 3643 Cor- 
ral Canyon Rd., Bonita, CA 91902. 


Gags, Gifts, Toys, & Miscellaneous 


Johnson Smith Company. The title 
on one of their recent catalogs sum 
up this wonderful company. “Things 
you never knew existed . . . and 
others you can’t Possibly live with- 
out!” A 96 page catalog of really fun 
stuff. Fora catalog write to: Johnson 
Smith Company, 4514 19th Court: 
East, P.O. Box 25500, Bradenton, 
Florida 34206-5500. 


Funny Side Up catalog. The warning 
on the cover says “The Sturgen 
General Has Determined That This 
Catalog is Hazardous to your Funny 
Bone.” Full of all sorts of fun gags, 
gifts, t-shirts and mes ‘eT write: 


RN Concepts Inc. sells a selection of 
“SupeRNurse” stuff including mugs, 
tote bags, note pads, t-shirts, andthe 
SupeRNurse’s Datekeeper, a very 
funny perpetual calander with illus- 
trations by Don Edwing of Mad maga- 
zine. Fora pie silt: of all of ba 


When you write these organi- 
zations, don’t forget to men- 
tion the Journal of Nursing 
Jocularity. 


jo¢’a. ee a. {L. jocileris, from gocus, a joke, 
jest. 
1. jocose; waggish; mee ie ; given to jesting; 
joking; humorous; full of fun 
2. said as a joke. 
1. the quality or state of 


jog: i lar’i-ty, n. 
being jocular. 
2. pl. jo¢-t-lar’i-ties, a jocular action or 
remark. — 
joc’t lar-ly, adv. in jest; for sport or mirth. 


joc’a-14-tdr, n. (L. from joculari, to joke, jest, 
from jocus, a joke, ey ie professional jester; 
also, a minstrel. [Ob 


joc’t-14-t6-ry, a. droll. {Obs 


Reprinted by permission from Webster's New Twentieth 
Century Dictionary, second edition. Copyright 1972 by 
Simon & Schuster 


Writers and Artists Needed 


If you are interested in submitting 
stories or artwork to the Journal of 
Nursing Jocularity, please send a large 
self addressed envelope with 75¢ 
postage to: 


JNJ Contributors Info 
P.O. Box 40416 
Mesa, Arizona 85274 


We will send you complete guidelines 
for submitting material. 
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